A 57-year-old man presented with an incidental finding of a right paratracheal mass. Computed tomography (CT) of the chest revealed a well demarcated, homogenous lesion 3 cm in size in the right paratracheal area (Figure 1 ). Bronchoscopy with endobronchial ultrasonography (EBUS) was performed with the intent of obtaining cytopathological samples. EBUS imaging revealed an anechoic lesion with negative Doppler signal. The lesion was believed to be consistent with a mediastinal cyst and, therefore, biopsies were not performed. Magnetic resonance imaging confirmed a fluid-filled structure and repeat CT imaging at one year showed stability in the lesion.
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Video (go to www.pulsus.com): Linear endobronchial ultrasound (7.5 mHz) examination of right paratracheal lesion. Anechoic appearance of lesion with evidence of septation is demonstrated. Absence of flow on Doppler signal excludes a vascular structure, although a vessel is seen distal (left) of the lesion.
Key learning points
Mediastinal cysts should be included in the differential • diagnosis of middle mediastinal masses.
Clues to the diagnosis can be obtained by recognition of fluid • density of the lesion. On CT, this can be detected by a Hounsfield unit (HU) measurement close to water (<20 HU); while on magnetic resonance imaging, an intense T2 signal is suggestive. EBUS can also be diagnostic when an anechoic lesion is identified with negative Doppler flow (1).
If a mediastinal cyst is suspected, sampling or biopsy should be • avoided to avoid introducing infection (2) .
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